
 

OEC COMU Form 2  

COMU Incident/Event/Exercise Experience Record 

*This form is required for Historical/Out-of-state/Renewal Application 

Submissions 

 

 
Full Name 

 

 
Agency Name 

 

  
Check only one position:   COML     COMT     INCM     INTD     RADO     AUXC 
 
For recognition renewal, only list activities for past five (5) years. 
 
Incident Name Location Date  Position       Incident Type        Duration 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

Signature 
    

Date 
 

 


